FILED
~~¢2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000058450 04-27-2006 90172 019 ***150.00

1. Entity Name
KG HARDY AND ASSOQOCIATES, INC.

Principal Place of Business Mailing Address q u UybyJgrvwy
3611 BLACK JACK CT 36171 BLACK JACK CT )
LAKE WALES, FL 33853 LAKE WALES, FL 33853
T e IR CRKE AT
3611 Black Jack m— _ 3@%@%&@%
Sulle, Apt. #, etc. ST ulla, Apl. #, elc. 03262006  Chg-P CR2E034 (11/05)
City & State Clty & State 4, FEI Number Applied For
Wales, FLL 33898-8997 | Lake Wales, FL. 33898-8997] 58-3722756 Nat Appiicable
Z‘tp Country Zip Country ) I $8.75 Additional
13898-8997 USA 33898-8997 USA 5. Centficale of Status Desied (] 2% Rotire d“'“"a
&. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
R Name
HARDY, KENNETH G Hard}\%fd ‘ K(?g‘-Beotﬁl (g S
361 1 BLACK JACK CT . : treel rass X Number IS ot Accepiable
LAKE WALES, FL 33853 - 38" BTack Tack™E
- City Zip Code
A Lake Wales FL l 33R9R-~R997

8. The above named entity submits thxs statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abRgations of registefed ageﬂt % //
SIGNATURE f/ SO
Sigranu

re, typed or printed name o#gisieed ngent and we it apgicable. (NOTE Regitiersc AQENT S0nahaé baued whon reinainting)  ofE
FILE NOWI!I FEE IS $150.00 9. Election Campeign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTE PTD [ Dalate TIE [ change [ Addition
NAME HARDY, KENNETH G NAME
STREET ADDRESS | 3611 BLACK JACK CT STREET ADDRESS
CIvy-ST-29 LAKE WALES, FL 33853 CITY-ST-ZiP T1ake Wales . FT.__33898-8997
TnE VvSD (34 Detete IME (3 Change [ Addition
NAME HARDY, MILDRED M NAME
STREET ADDAESS | 3611 BLACK JACK CT STREET ADDRESS
Coy-s1- 2P LAKE WALES, FL 33853 CrFY-ST-ZIP
TmE {1 Delete TnE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CRY-ST-ZIP
TILE ] pelete TITLE [ change  [O) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cy-s1-ap CITY-8T-2P
TILE [ elete TITLE [7] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-Si-2ip Cmy-s1-2P
TITLE [ Detete TITLE [3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST- 2P CITY-57-Zp

12. I hereby certify that the information supplied wilh 1hig filing does not qualily for the exemptions centained in Chapter 118, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oalr; that | am an ofticer or director
of the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh.armaddress, with all olher Jke empowered,
7//{ &

SIGNATURE:
AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 4 / Date Daytin Phore #




